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We have received the following communication with 
the accompanying circular, from an esteemed correspon- 
dent. Hydropathy is the present reigning humbug in 
Europe, in the presence of which all the St. John Longs, 
Mesmerisers, Homeopathists, &c. are quite annihilated. 
Present and past experience leads us to believe that we 
shall soon have the epidemic here also. Many, we pre- 
dict, who now think it most outrageous folly, or madness, 
before one year rolls around will lay themselves down 
with the utmost composure in wet sheets and bandages, 
quaff the cold water, and munch their stale rye bread 
with the greatest gusto. ‘T’o the profession, however, it 
is of little consequence. Ignorance and credulity will 
ever exist, and while that is the case there will be no 
lack of knaves to part fools and their money.—Ed. 


HYDROPATHY, 


To the Editor of the Medical Examiner. 

This latest popular systeth, which seems destined 
to outvie homeopathy, and to flourish in its turn, until 
some other novelty takes its place, is now in the 
full tide of successful experiment in Great Britain 
and Europe, so far at least as money-making is 
concerned, ‘The nobility and gentry are, as usual, 
amongst the warmest patrons of the system—and its 
practitioners have sagacity enough to adapt their plans 
to suit the purses of the wealihy. Indeed it seems to 
be one of the main features of all systems of quackery, 
to demand high fees for services rendered. There is 
no chance of success withoutit. Itis all the fashion. 

Who would go to a quack, if he asked no more for 
his medicine or advice than a regular physician? 
And the higher the demand, generally speaking, the 
greater the merit of the pretender in the eyes of the 
credulous. 

The hydropathists have a fine chance of making 
‘fat fees.” ‘The various perquisites and * et ceteras”’ 
about an establishment, will soon mount up to a good 
round sum. We give below a circular, handed us by 
a friend just returned from England, which will give 
some idea of the method of conducting the “ water 
cure,”’ in the establishment of Dr. Johnson in Hert- 
fordshire. 


Hydropathic Establishment, Stanstead Bury House, 
Hertfordshire, by Dr, Juhnson, author of * Life, 
Health, and Disease,’ “* Theory and Principles of 
Hydropathy,” ¥c., ¥e. 


Terms.—The terms of this Establishment vary 
from two guineas and a half a week upward, accord- 
ing to the dmount of accommodation required, in 
apartmenis, &c.* 

In addition to this, four shillings a week are 
charged for bath servants. f 

Should blankets, bandages, or sheets be required 
for the Treatment, they are provided by the patients, 
and suitable ones may be had at the Establishment, 


4 





*A guinea is $5. 
tAn English shilling is 22 cents, 


Those patients who have servants will be charged 
thirty shillings a week for the board and lodging of 
each—but servants can rarely be lodged in the Es- 
tablishment, except ladies’ maids. 

Those who keep horses will be charged the usual 
terms at livery—one guinea a week for each horse. 

Fires in bed rooms are charged three shillings and 
sixpence a week extra, ' 

A carriage is kept for the purpose of conveying 
patients fo and from the railway station, on their ar- 
rival and departure. 

There being no tavern in the neighbourhood, 
visitors will be charged one shilling for breakfast, 
two shillings and sixpence for dinner, one shilling 
for supper, and two shillings and sixpence for a bed, 
(if there be a bed vacant) which monies will be 
received by the clerk or housekeeper, or charged to 
the patients visited. 

Patients treated at a distance, by correspondence, 
are required to send a detail of symptoms every fort- 
night—fee one guinea each letter. 
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CLINICAL LECTURES AND REPORTS. 








LECTURES 


Delivered in the Theatre of St. George’s Hospital, in 
the session 1843-44, 


BY SIR BENJAMIN COLLINS BRODIE, 
Consulting-Surgeon of the Hospital. 
EXTRACTION OF FOREIGN BODIES. 


Extraction of foreign bodies continued. Foreign sub- 
stances in the large intestines. Removal of scybalz. 
Bodies in the urinary organs. Effects of balls and 
shot in the human body. Of pins and needles—re- 
markable case. Foreign bodies in the trachea, Ope- 
ralion of tracheotomy. 


GENTLEMEN,—I mentioned, at the conclusion of 
my last lecture, that foreign bodies taken into the 
mouth not unfrequently stop in the rectum; but they 
may get into therectum in other ways. Mr, Thomas 
was sent for to a gentleman under the following 
circumstances :—He had been very subject to costive 
bowels, and he used to make them act by introduc- 
ing a piece of stick or cane eight or ten inches in 
length into the rectum, and there he left it, until, ir- 
ritating the mucous membrane of the intestines, they 
acted, answering the purpose of an injection. He 
had been in the habit of doing this for some years, but 
one day the cane slipped out of his hand, and, to use 
his own expression, ‘it was sucked up into the gut.” 
At first he was ashamed to send to Mr. Thomas, but 





after it had been there some days, such was the tor- 
ture that he sent for him in great distress. Mr, 
Thomas introduced his finger into the rectum, but 
he could feel nothing, ‘The sphincter muscle grad- 
ually relaxed, and he was then able to get in two fin- 





gers, and in a few minutes he passed in his whole 
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hand. He then felt the piece of cane sticking ob-. 
liquely at the upper part of the gut, and he abstracted 
it without any mischief. There is, in this case, a 
circumstance of great interest, and one that I believe 
was first observed by Mr. Thomas, namely, that the 
sphincter muscle gradually became relaxed under 
the pressure of the hand, so as to admit not only one 
finger, but two, and ultimately the whole hand. 1 
have observed the same thing in several cases in 
which I have had occasion to make an examination, 
and the knowledge of this fact is very useful indeed 
on certain occasions which occur not only in hospital, 
but not unfrequently in private practice. { am very 
glad to have an opportunity of explaining to you the 
cases to which I allude, because I remember well 
that when I first met with them in private practice 
they puzzled me very much, and I shall be glad if 
you are saved that perplexity which | suffered my- 
self, Persons of the affluent classes, for the most 
part, attend a great deal to the state of their bowels, 
and it is neeessary that they shouldall do so, Those 
who live luxuriant and indolent lives are liable to 
have their bowels become very torpid, and you may 
be assured that there is no harm in their constantly 
attending to their bowels. I have known people 
belonging to the affluent classes who have heen in 
the habit of taking medicine almost every day, I 
know one hearty old gentleman, eighty-six years of 
age, who can walk round the Regent’s-park, who 
has taken an aloetic pill every night for threescore 
years, I knew another gentleman, who died at nine- 
ty-two, who took either an aloetic or a rhubarb pill 
for the same length of time, and I could give many 
otherexamples, But there are others who do not at- 
tend to their bowels; scybalz form in the colon, they 
pass on to the rectum, but they are not easily dis- 
charged per anum. ‘The softer feces pass over the 
scybalz, other scybale descend into the rectum, and 
the accumulation goes on until at last the rectum be- 
comes completely filled up with a great mass of 
hardened feces, as large as the fist, and even larger, 
so that half a pound, or perhaps a pound weight, 
may be collected there. ‘The patient now suffers 
exceedingly, and he—or perhaps [ ought to say she, 
for itis more common in women than in men—has 
desire to go to the water-closet. She goes, great 
po is produced, but nothing comes away, the 
owels being stopped up with these hardened feces. 
The nature of the complaint may be ascertained by 
introducing the finger into the rectum; you there 
feel the hard mass of feces. How is that to be 
got rid of? By injection? An injection will not 
act on this large mass. You must first dilate the 
sphincter muscle by introducing the fingers, and 
then with the handle of one or two pretty large 
spoons the whole mass may be extracted. A good 
nurse can accomplish it very well, if you tell her 
how. Let her take a couple of dessert-spoons and 
bring away a little and a little more, and when 
the rectum is nearly empty, warm water injected two 
or three times will remove the remainder. Until I 
was aware how much the sphincter muscle might be 
dilated I found it difficult to manage these cases. I 
used to try to accomplish it by introducing a narrow 
spoon into the rectum and bringing away a little at 
a time, but that was a very tedious process, 
Foreign bodies may find their way into the urin- 
ary organs, and actually into the bladder. There is 
in the museum of the hospital a preparation of a 
calculus, which I purchased at the sale of the late’ 
Mr. Heaviside’s museum. It is a section of acal- 
culus formed upon a hazel-nut, It was extracted 





from the body of a woman by operation, and on cut- 
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ting through the calculus the hazel-nut was found 
in the centre. There was no history of the case, 
bat it is evident that the woman, playing some fool- 
ish trick with herself, had foreed the hazel-nut 
through the urethra into the bladder. Mr. Thomas 
gives an account of a case in which he extracted a 
silver toothpick from the bladder. A woman had 
some difficulty in making water—probably an hys- 
terical difficulty—she introduced the toothpick into 
the urethra, and it slipped back into the bladder, 
Sir A. Cooper cut a woman for what was supposed 
to be stone in the bladder, and when he removed it, 
it was found to be a piece of coal which had been 
thrust up the urethra, 

No doubt these things are generally done from 
that peculiar perversion of mind which yon find in 
very hysterical women; but it is sometimes done 
as a mere cheat, for the purpose of exciting compas- 
sion, and obtaining money from compassionate per- 
sons. A woman at Ryde, in the Isle of Wight, 
consulted Mr, Bloxam, a gentleman educated at this 
hospital, and who now resides there, for stone in 
the bladder. He introduced a pair of forceps and 
removed a stone of avery peculiar kind. By and 
by she had another, and he removed that, He thought 
they were very odd-looking stones, and as I happen- 
ed to be at the Isle of Wight he showed them me, 
and told me that the woman had then got a third. 
We examined them, and they were evidently pieces 
of common lime stone, that the woman had cut into 
such ashape that she could push them into the blad- 
der. She found it a good trade, inasmuch as she 
obtained money from the compassionate ladies of 
Ryde on account of her sufferings. I brought the 
Stones up to town, and Dr. Prout examined them, 
Here the stones were really passed into the bladder; 
but I may take this opportunity of stating, by way 
of guarding you against what occurs in private prac- 
tice, and, indeed, in hospital practice, that very 
frequently people pretend to pass calculi from the 
bladder which were never there at all. Itis often 
very difficult to understand what motive there can 
be in women for trying to deceive in this respect. 
We can only attribute it to that perverted state of 
mind which I mentioned before, and which frequent- 
ly amounts to insanity, Mr, Childer longago—for 
he has now been dead twenty years— brought me a 
wafer-box full of what were said to be calculi pas- 
sed from a young lady’s bladder, On looking at 
them I said, *Calculi! they are bits of brick-bat 
and flint, and nothing else.’? He replied. “It is 
true, but there is a singular history belonging to 
them.” He then told me this story:—A_ young 
lady, the daughter of a gentleman of fortune, all at 
once began to bleed, and, as she said, passed these 
calculi from the bladder, Her father and mother 
went to stay at the house of a country gentleman, 
and there she was taken very ill indeed at the water- 
closet, discharged a great quantity of blood, and 
produced an imense qnantity of calculi, which she 
said came from the bladder; bat they were examined 
very carefully, and found to be just what I have 
stated. I might mention many circumstances of the 
same kind. Among poorer people it is sometimes 
done for the sake of exciting compassion. A wo- 
man produced her little boy who was said to pass 
stones from the bladder, They were sent to me to 
examine, and I found that they were nothing but 
pebbles and flint. It was evidently a trick to get 
money from compassionate ladies, and in which she 
was successful. ; 

But foreign substances find their way into the 
urinary organs of the male as well as the female. 
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A man came here with symptoms of stone, but on 
assing the sound the stone was felt anterior to the 
ladder, Sir Everard Home cut him for the stone, 

and brought out one that was narrow, but two or three 

inches in length. On making a section it was found 
to be formed on a flower-stalk, ‘The history of his 
case was this:—The man was a gardener in the 
country; he had a stricture of the urethra, there 
was difficulty in making water, and occasionally he 
used to pass a flower-stalk asa bougie and relieve 
himself. One day the flower-stalk broke, it remain- 
ed in, and formed the nucleus of a stone, half in the 
bladder and half in the urethra, 1 operated on a 
young man for stone in the bladder, and on cutting 
through the stone there was a large piece of common 
wax inthe centre. ‘The preparation, I believe, is in 
the museum. ‘This was a very foolish young man, 
as you may suppose, who happened unluckily for 
himself, tohave a wide urethra, and in some fit of 
folly he rolled up apiece of wax, introduced it into 
the urethra, and it gradually found its way back to 
the bladder. I saw him at the time, and, as I sup- 
posed that the wax had gone into the bladder, I re- 
commended him to keep quiet, and Jet the case be 
thoroughly investigated, But he was engaged to go 
to India; he did not suffer inconvenience, as if 
from the wax in the bladder, though we had a right 
to conclude it was there, and, contrary to my ad- 
vice to keep himself quiet, he sailed for India. He 
came back two years afterwards with a stone in his 
bladder, A more extraordinary ease occurred in 
the practice of Mr. Keate: 1 saw the patient with 
him, and assisted in the operation. A gentleman 
had symptoms of stone in the bladder, and on cut- 
ting into that organ he found that there was no stone, 
but a great piece of common sealing-wax, of which 
he drew out several inches in length, ‘This mon- 
strous blockhead—for so I must call him—being tip- 
sy, thought he would pass a bougie for himself. He 
imagined that wax was wanted for a bougie; he 
therefore procuged the sealing-wax, softened it by 

the fire, rolled it ap in his hands into the shape of a 

bougie, introduced twelve or thirteen inches through 

the urethra into the bladder, and there it lay ceiled 
up. 

Foreign bodies-may get into other parts of the hu- 
man frame. A musket Wall, for instance, may lodge 
in it for many years, doing no harm. A gentleman 
of my acquaintance was wounded the day before the 
battle of Waterloo, ‘There was the hole at which it 
entered, but none at which it appeared to have es- 
caped, so that it was no doubt lodged within, After 
a time the wound healed, and he got well. He was 
a young man, he frequented balls, danced like other 
people, and felt no inconvenience from the ball. He 
died several years aflerwards of disease of the brain, 
But at other times musket-balls lodging in the human 
body may do great mischief, In the museum is a 
section of a diseased elbow which was amputated 
here, On sawing through it longitudinally a musket- 
ball was found in the centre of the bone, whie!: had 
produced the disease of the joint. But musket-balls, 
even when lodged in soft parts, do harm in another 
way. A gentleman was shot in the eyes with small 
Shot, and it produced the most dreadful case of 
neuralgia that [ ever met with. 1 presume that the 
shot pressed on the optic nerve. A gentleman had 
a musket-ball lodge in the leg. It could not be felt, 
and as it gave him no inconvenience it might be 
doubted whether it was there or not, By and by it 
shifted its place, and became more superficial so as 
to be felt under the skin, Spasm now occurred in 
the leg, followed by fits resembling those of epilepsy, 


and to these he was subjected while the ball remained 
in this position. After a time the ball again shifted 
its place, went back, so that it could not be perceived 
externally, and then there was an end of the fits and 
of the other nervous symptoms. I presume that 
when it first shifted its place it pressed upon some 
nerve, and produced the spasm and these fits, Une 
fortunately, when it was in this situation, and might 
have been extracted, that course was not pursued; 
and when it again receded it would have been in vain 
to atilemptit, It was of no use to look fora ball that 
you could not feel externally. 

It is not uncommon for pins and needles to be 
found lying in the cellular membrane. Sir Charles 
Bell describes the ease of a woman who had an ab- 
cess in her chest, from which was extracted a pin 
some two or three inches in length. It was sup- 
posed that the pin had been swallowed, and had 
made its way out through the esophagus into the 
cellular membrane. In other cases it has been sup- 
posed that a pin or a needle which has been swal- 
lowed, has worked its way through the esophagus 
into the chest or neck. But cases sometimes occur 
in which needles are taken out of human bodies in 
large numbers. The following case occurred in my 
practice: —A lady of hysterical habit was unfor- 
tunately married to a gentleman who became insane. 
Once or twice during a paroxysm he very nearly 
murdered her, What with anxiety about him, and 
apprehension about herself, her nervous system, 
which was bad enough to commence with, became 
much shaken, He died, but she remained in a fright- 
ful state,x—very weak in health, with constant nervous 
pain on one side, and subject to what are called faint- 
ing fits; in fact, a sort of hysterical catalepsy,—that 
kind of fit which is produced by animal magnetism 
working on the imagination of hysterical women, in 
which the patient appears to be unconscious, but is 
not so in reality. One day she had with her a paper 
of needles, containing abont fifty, fresh from the 
place where they were bought. She was by herself, 
she rang the bell in haste for the servant, and said 
that she had had one of her fits, and that the needles 
had run into herleg, This seemed avery odd story. 
Only eight needles out of the fifty were found left in 
the paper. It was thought that they had got into the 
footstool. That was unpicked, but nothing was 
found in it, except a few broken pine. They looked 
at her leg, and seeing something they did not under- 





stand, they sent for a surgeon in the neighbourhood, 
who found one or two needles pricking under the 
skin; he opened the skin with a lancet and took them 
out, In the course of two or three days other needles 
were discovered, he tried to take them out, but they 
slipped away, and I was sent for. With some 
trouble I removed them, and on a subsequent occa- 
sion [ took out more; altogether we removed about 
twenty-eight needles from her leg—they were in one 
leg only. The leg became swollen and edematous ; 
and, having been in weak health before, she now be- 
came still weaker, and sank and died apparently from 
the mere want of nervous energy. On examining 
the leg 1 found several needles still left.in it; they 
were not all “aye out, but it would appear that there 
were just enough to account for those missing, 

There are two points in this case to be considered ; 
first, the taking out of the needles which, as a practi- 
cal question, is of some importance; and, secondly, 
how the needles got there. 

It may appear a very simple thing to extract 
needles that are stuck in a woman’s leg, but it is not 
so simple in practice; for every motion of the limb 





makes the needles shift their situation; and if, in 
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trying to remove them, you make any pressure upon 
them before you seize them with the forceps, they 
slip away. No attempt should be made to take 
needles out of the human body until they are close 
to the surface, and when you can with a light hand 
feel one end of them under the skin. You may then 
venture to puncture the skin with a lancet, and take 
care to pass, if possible, by the side of the needle, so 
as not to make pressure upon it. When you see the 
black point of the needle take hold of it with forceps 
and extract it. With alight hand you may take out 
a needle; but if a surgeon be rough, the needle slips 
away, and extraction is impossible, 

Bot how was it that the needles in the case in 
question entered the leg. There is only one way of 
explaining it, namely, that she run them in herself. 
It is ridiculous to suppose that a paper of needles 
could run in by themselves. In this state of hysteri- 
cal catalepsy the patients are not insensible. You 
know how the girls who are magnetised deceive and 
cheat. They pretend to read with the back of their 
head, and prophecy all sorts of staff, and it is just 
thesame here. This woman was humbugging her- 
self in one way as they do in another. I have no 
doubt that she run the needles into her leg herself. 
I can conceive that one needle or two may run in by 
accident; you may sit down on some neecles, and 
one or two may enter without your being aware of it 
at the time, but that a whole paper of needles could 
thus run in 1 do not believe, When a boy, I read 
in the “ Annual Register’? an account of an extraor- 
dinary case of a young woman who had swallowed 
a quantity of needles. The circumstance was for 
gotten, but years afterwards the needles made their 
appearance, and they were extracted, some from the 
arm, some from the breast, and some from other 
parts, ‘T’his story was gravely recorded as one of 
needles having been swallowed, and then finding 
their way out of the stomach into different parts of 
the body many years afterwards. If a quantity of 
needles passed into the stomach I should think that 
they were more likely to do mischief to that organ 
itself, ‘or to the intestines and peritoneum, than to 
run separately, and find their way out of the arms 
and legs, Bat I cannot understand how a woman 
could swallow twenty needles, Could you swallow 
twenty or thirty fish-bones? Certainly not. We 
know that hysterical women cheat in all manner of 
ways, and | have no doubt that these women run the 
needles in themselves. 1 do not, however, advise 
you, when called in, to expose such persons; for 
that is neither a kind nora right thing todo, I have 
before said that some of the very best disposed young 
women will, when under the inflaence of hysterical 
disease, play tricks of this description, One young 
lady who, I believe, when in helth, was as good and 
honest as she could be, puzzled several medical men 
for a long time by mixing ink with her urine; and 
there are a number of stories of the same sort. 

Foreign bodies may find their way into the tra- 
chea, and I shall conclude this lecture with a few ob- 
servations on that subject. 

A foreign body generally finds its way into the 
trachea in the following manner:—The patient has 
something in his mouth, he tries to speak just in the 
act of swallowing it, and in the effort to speak the 
epigiottis is raised just at the time when it ought to 
be shut down, and the morsel gets into the glottis, If 
it be large enough to stop the glottis it produces suf- 
focation. It may, however, occasion coughing, and 
the cough generally brings it up, but at other times. 


in other instances it slips down before he coughs,— 
and then you have a foreign body in the trachea. 

The foreign bodies that thus enter the trachea may 
be very numerous and very various; for example, 
cherry-stones, almonds, pieces of meat, pieces of bone, 
gold and silver coin; and the effect they produce dif- 
fers according to a variety of circumstances, accord- 
ing to their shape, and their particular position, The 
foreign body may be so large that it descends to the 
bifurcation of the trachea, and will not go down far- 
ther. It may be so large that it nearly fills up the 
diameter of the trachea, but that is not often the case, 
for a body that is small enough to go through the glot- 
tis will seldom be of sufficient size to fill up the tra- 
chea. Besides that, if it be broad it seldom lays di- 
rectly flat across, but obliquely, and then there isa 
space on each side. Again, it may be very light, so 
thatit rises up at every attempt to cough; or it may 
be very ponderous, so that it remains always at the 
most depending part. It may be small enough to 
pass down into one of the subdivisions of the trachea, 
and if it do it generally passes into the right bronchus, 
because that is the wider, and lies more nearly in a 
line with the trachea than the left. Supposing the 
body to be light, such as a cherry-stone or an almond, 
aud smooth, and being smooth, moveable, it may lie 
at the bottom of the trachea, and the patient experience 
no inconvenience from it until a fit of coughing is ex- 
cited. Several instances have occurred in which a 
small foreign body has been coughed up again through 
the glottis; and in other cases, being raised by the 
act of coughing, it has stuck in the glottis, strangled 
the patient, and produced instant death, But sup- 
posing that, without being very ponderous, it is of a 
large irregular shape, with sharp edges, and is lying 
across the trachea, with the corners stuck in one part 
of that passage, or of the bronchus; then it does not 
occasion at first much difficulty of breathing ; for very 
probably there is sufficient space for the air to pass 
by its sides. But, being in the trachea, it brings on 
inflammation in the mucous membrane, attended with 
a great secretion-of mucus; and this viscid mucus 
stops up that part of the opéning of the trachea which 
is not blocked up by the foreign body, so that the tube 
becomes completely obstructed, and the patient dies 
of suffocation, ‘his is another way in which it may 
prove fatal. " 

But supposing the foreign body to be composed of 
metal; that being a heavy substance, it will keep at 
the bottom of the trachea if it be of large size, or if 
small it will descend into the bronchus, Generally 
speaking it passes into the latter situation; for a metal 
body that is small enough to go through the aperture 
of the glottis will usually be small enough to be ear- 
ried by its own weight to the bottom of the bron- 
chus, 

Another question arises here. What will happen 
when a ponderous body—a coin or other metallic 
substance—lodges in the bronchus? It will not 
cause great difficulty of breathing; for generally it is 
small enough not completely to obstruct that bron- 
chus, or, at any rate, the patient can breathe with the 
other, It may occasion coughing, and if the patient 
invert himself so as to bring the head downward and 
elevate the chest, it will run down to the glottis and 
threaten suffocation. But the patient is in no danger 
of suffocation if he do not put himself into a position 
which not being a natural one, it is not likely that 
he will do. It may, therefore, remain lodged there 
for along time; but what will happen at last? It 
will give rise to disease of the lungs. A man swal- 





instead of being coughed up, it slips down; that is, 
although the patient coughs, yet it slips down; and 


lowed a Louis-d’or, which got int® the trachea; he 
died three or four years afterwards, and on examina- 
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tion there was found disease in the lung, the Louis- 
d’or being in an abscess. ‘This case is recorded in 
the **Memoirs of the French Academy of Surgery.” 
A boy got a sixpence into the trachea; he was sent 
to Guy’s Hospital, where it was found that his langs 
were diseased, and therefore Mr. Key refused to make 
any attempt to remove the sixpence. A boy swal- 
lowed a tin tack; when I saw him he was ex- 
pectorating pus, so that it had formed an abscess, 
and it was doubtful whether the tin tack were 
there or not. By and by he coughed up the tin 
tack, and the discharge of pus ceased, and the patient 
recovered, 

Foreign bodies are very frequently coughed up, and 
it has been proposed to endeavour to expel them by 
making the patient cough. No doubt you can make 
the patient cough, and there is a chance of the foreign 
body being thus removed ; certainly, if it is to be got 
rid of by natural efforts it must be by coughing. Some 
have proposed to bring up the foreign body by giving 
the patient an emetic, but | apprehend that i: would 
be useless, In the act of vomiting there is a deep 
inspiration, not a forcible expiration; the diaphragm 
descends in order to press on the stomach, and, com- 
bining with the action of the abdominal muscles, it 
expels the contents of that organ. After vomiting is 
over there is no convulsive coughing, so that the dia- 
phragm gradually returns to its own place. ‘The idea 
of exhibiting an emetic is founded altogether on a 
wrong physiological notion; and I think it is danger- 
ous to trust to the act of coughing for bringing up the 
foreign body. Itis very true that it may be coughed 
up through the glottis ; but it may stick in the glottis, 
and then the patient would die. 

Now, what is the best rule to follow? If you are 
satisfied that the foreign body is in the trachea, I be- 
lieve that the proper course to pursue is not to trust 
to nature; she may manage it, but you are not certain 
of it, and in a great number of cases where it is left 
to nature the patient dies. Make an opening in the 
trachea, and I believe it is best to make it low down. 
You may proceed here as leisurely as you please, for 
the patient is not in danger of instant suffocation, 
Take up every vessel as you proceed, aud separate 
the parts as much as you can with a director, instead 
of cutting them, so as to avoid hemorrhage. If you 
open the trachea when bleeding is going on, every 
time the patient inspires, blood is drawn into the tra- 
chea, and the patient may be suffocated by the sur- 
geon opening the trachea too hastily, and allowing it 
to become filled with blood. I know a case in which 
a surgeon performed tracheotomy, and the patient 
died almost directly. On examining the body. as | 
am informed, the trachea and bronchi were full of 
blood. Make the opening, then, as leisurely as you 
please ; separate the parts by a blunt instrument rather 
than a knife; divide three or four rings of the trachea 
longitudinally, but there is no occasion to remove any 
portion of the trachea. What will now occur? When 
you have divided the trachea, if it be a light and 
moveable body, such as a cherry or tamarind-stone, 
as soon as you have made the opening, if you hold 
back the edges, cough comes on, the foreign body is 
thrown up, and escapes by the artificial opening; or 
even if itdo not escape there the danger of suffocation, 
in consequence of its sticking in the glottis, is pre- 
vented. But if the foreign body be a bone or any 
rough substance that is stuck in the trachea, and not 
moveable, then you may introduce the forceps and 
remove it; and J can conceive of.cases in which it is 


right to take a foreign body from the bronchus. I ad- 


vise you, however, never to attempt the latter if you 
ean effect the object in any other way. ‘The intro- 


duction of forceps into the bronchus will oceasion 
violent coughing, great irritation, and it isa frightful 
thing to introduce these instraments into the bron- 
chus when the patient is agitated by a convulsive 
cough, Only conceive of the important organs in the 
neighbourhood. The lungs are below, and you may 
injure them, or you may take hold of one of the sub- 
divisions of the bronchi instead of the foreign body. 
There is the pulmonic plexus of nerves behind; you 
are close to the phrenic nerves; you are not far from 
the great vessels of the heart; and the heart itself is 
close by. Think of the mischief you may do by po- 
king among these important organs with forceps when 
the patient is agitated by a convalsive cough. Still, 
if there be a piece of bone stuck across the bron- 
chus, it may be the only way of taking it out, But 
it does not often happen that any ragged body 
will go into the bronchus; if, however, it do, you 
may have to introduce the forceps five or six 
inches from the part where you make the wound ex- 
ternally. 

But suppose a case in which there is a loose and 
ponderous body in the bronchus. In the case of Mr. 
Brunel, which occurred last year, there was a half- 
sovereign in the right bronchus, This gentleman, in 
playing with a child, flung a half-sovereign into his 
mouth, and it slipped down the windpipe. In the 
first instance it produced sickness, and as he drew his 
breath, previously to vomiting, it descended into the 
bronchus and occasioned coughing every now and 
then, When his head was placed down it could be 
felt rolling along the trachea, We attempted to re- 
move it by placing him on a moveable platform, so 
that his feet were up and his head down nearly at 
right angles. The half-sovereign descended and 
stuck in the glottis so as nearly to choke him, We, 
therefore, determined not to repeat this experiment 
till we had got an opening in the trachea which woald 
act as a safety-valve. We made an opening some 
few days afterwards below the thyroid gland, but the 
half-sovereign was not coughed up as a cherry-stone 
would have been, because it was too heavy. We 
made some attempts to use the forceps, but found it 
so dangerous that we desisted. When he had re- 
covered from the effects of this operation,—in the 
mean time passing a probe every now and then,—we 
again placed him on a moveable platform, his back 
was struck with the hand, and the balf sovereign es- 
caped from the bronchus. He could feel it rolling 
along the trachea till it came to the glottis, and now, 
instead of sticking there, it passed through, just as 
you could roll it through the dead body, and came 


/outof the mouth, ‘here was no spasm of the glottis, 


and the absence of it was to be attributed to the open- 


‘ing in the trachea; for blood came out with the half- 


sovereign which had evidently passed in from the ex- 
ternal wound, and where blood went in you may be 
sure that the air wentin also. I apprehend the rule 
to be this:—In all cases where a foreign body has 
got into the trachea you must not trust to nature, but 
make an opening into the trachea; and then it is very 
likely that if the body be light it will be forced through 
the opening; or if, by its own weight, it can be made 
to assume a certain position, it will pass out through 
the glottis; or, if it be a rough, irregular substance, 
and sticks in the trachea, you may then, through the 
artificial opening, seize it with the forceps and 
extract it. But I advise you to be very careful 
how you use the forceps, except where the foreign 
body is actually in the trachea; cases may occur 
in which you must use them in the bronchus, 
but it must be done with the greatest possible cau- 





tion,— Lond, Lancet. 
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Dela Puberté et de l’Age Critique Chez la Femme— 
au point de vue physiologique hygienique et medi- 
cale, et de la Ponte Periodique Chez la Femme et 
les Mammiféres, &c. Par M.A. Racinonsxt, M. D., 
&c. Paris, 1844. 12mo., pp. 520. 


Another novelty in Obstetrics—for it is true to say 
that this book belongs to midwifery: upon the great points 
of Obstetric Physiology is it founded; and though filled 
with rich practical details, useful to the physician, it is 
more particularly so to the obstetrician, whose ministry 
conducts him constantly to the treatment of female 
complaints. 

Kerckring, Cruikshank, Lee, Pouchet, Negrier,Gendrin, 
and now Raciborski, leave no doubt that menstruation de- 
pends upon the periodical stated excitement of the repro- 
ductive organs coincident with the stated norma! develop- 
ment of the Graafian vesicles, which as one ripens in each 
month, so it causes the woman to menstruate each month ; 
for so great is the coincident excitement of the ovaries, the 
tubes and the womb, that they become intensely injected 
and red with the hyperzmia, which is relieved only by the 
effusion of the menstrual discharge. 


This doctrine of menstruation is the more firmly es- 
tablished by a review of the progress in late years of mi- 
crographic science as applied to physiology. MM. Coste 
and Delpech, Rudolph Wagner, Schwann, Wharton 
Jones, Barry, and a host of other names, have made it 
clear that the yelk of the mammals is produced within the 
granular fluid of the Graafian vesicles; and this yelk, 
which grows rapidly in the last periods of its develop- 
ment, escapes from its cell as a spontaneous physiological 
act, once a month in the human female, and at fixed 
times and seasons in other genera of the mammalia. The 
Ponte, as M. Raciborski calls it, takes place regularly. 
The incubation, as perfected in the whole scene of ges- 
tation, depends upon other principles. 


We heartily wish that some one who has leisure would 
translate this book and lay it bodily before our brethren. 
They would find it full of sound views and details as to 
the management of young persons approaching the period 
of their puberty—a period in which the complexion of 
their entire future is often given by the circumstances 
that usher them into the womanly estate. They would 
discover great good sense in the observations on the hy- 
gienic management of girls approaching their puberty,— 
of their alimentation—of their educational studies—of the 
means of increasing their embonpoint, or checking the 
too great development thereof. The clothing, the corset, 
exercises in dancing, swimming, riding, and intellectual 
education—all these topics are presented with a mas- 
terly and vigorous hand. 


The volume ought to be printed here, were it only for 
the sake of getting into the hands of our brethren the re- 
marks on Chilorosis, and particularly the discussions com- 


mencing at p. 251, of the value in chlorosis, of all the 
various chalybeates, which he divides into 


ist Division. 

Metallic. 
Substances not saline Protoxydised. 
Peroxydised, 


——— 


2d Division, 
: by a mineral acid, 
pees seni by a vegetable acid, 


daeuaics by a mineral acid, 
{ pe Thats i a vegetable acid. 


Compound saline 
substances 


We have no space here for a full account of M. Racibor- 
ski’s work, but we cannot refrain from noticing his remarks 
on iron reduced by means of hydrogen to the metallic 
state. This is effected by passing a stream of hydrogen 
gas over an oxide of iron heated to redness in a gun barrel, 
in which process the oxygen of the iron uniting with the 
hydrogen flies off as water, leaving the metal reduced, and 
impalpably fine—and which is beyond comparison with 
the best porphyrised iron. Messrs. Quevenne and Mi- 
quelard, who proposed this formula, assert that it com- 
prises the two grand desiderata in the chalybeates, very 
great activity with absolute insipidity. 

M. Raciborski gives a sufficiently clear exposé of the 
doctrines of Hzematosis, which are so connected with 
many of the cases of chlorosis that the understanding of 
them appears indispensable to the well ordering of any 
system of measures designed to combat the menstrual af- 
fections in a state of disorder or suspension. M. R. treats 
from p. 325 to 358 the subject of the change of life in 
the female—a most important division of the work—and 
at p. 359 he commences his observations upon the spon- 
taneous periodical ponte in women and mammals. He 
thinks that M. Pouchet is the first to lay down the fact 
that the spontaneous ovulation of the mammifera is a 
general law, and he does not attribute to M. Negrier of 
Angers so much merit on this point as in our opinion 
that gentleman may justly claim. But we shall extend 
this notice too far, if we sufler ourselves to be led into 
further temptation. We repeat, then, that we look upon 
it as a spirited and vigorous production, which could have 
been written only by a man of reflection, with high powers 
of mental analysis. M. 


Report ON THE SANITORY CONDITION OF THE LaBor- 

inG PopuLation or GreaT Britain, 

A Supplementary Report on the results of a special in- 
quiry into the practice of Interment in towns, Made 
at the request of her Majesty’s principal Secretary of 
State for the home department. By Epwin Cuap- 
wick, Barrister at Law. Presented to both Houses of 
Parliament, by command of her Majesty. Svo. pp. 279. 
London, 1843. : 


This is one of the most deeply interesting publications 
that we have read fora long time. It abounds in facts 
well authenticated, not only in relation to the propriety 
of interments in towns, but likewise as to many of the 
evils arising from an overcrowded population. It exhibits 
in this last respect, a condition of society in the great me- 
tropolis of England, of which the inhabitants of this boun- 
tiful land have no conception. 

According to Mr. Chadwick, «in a large proportion of 
cases in the metropolis, (London,) and in some of the 
manufacturing districts, one room serves for one family 
of the labouring classes ; it is their bed-room, their kitchen, 
their work-house, their dining room; and, when they do 
not follow any out-door occupation, it is frequently their 
work-room and their shop. In this one room they are 
born, and live, and Sleep, and die amidst the other in- 
mates.” According to an inquiry made by Mr. Weld, 





secretary of the statistical society, at the instance and ex- 
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pense of Lord Sandon, as to the condition of the working 
classes resident in the inner ward of St. George’s, Hano- 
ver Square, and in the immediate vicinity of some of the 
most opulent residences in the metropolis, it appeared 
that 1465 families of the labouring classes had for their 
residence 2175 rooms, and 2510 beds. «Out of 5945 
persons, 839 were found to be ill, and yet the season was 
not unhealthy. One family in eleven had a third room 
(and that not unoccupied) in which to place a corpse. This, 
however, appears to be a favourable specimen. From an 
examination made by a committee of the statistical so- 
ciety into the condition of the poorer classes in the bo- 
rough of Mary le bone, it'appeared that the distribution of 
rooms amongst the portion of population examined, 
shewed that not more than one family in a hundred had 
a third room. 


Families. Single persons. 
No. occupying part ofaroom, 159 196 
“ one room, 382 56 
“ two rooms, 61 2 
“ three rooms, 5 7 
“ four rooms, 1 0 


« Mr. Leonard, Surgeon andMedical Officer of the parish 
of St. Martins-in-in-the-Fields, gives the following in- 
stances of the circumstances in which the poorest class of 
inhabitants die, which may be adduced as exemplifications 
of the dreadful state of circumstances in which the sur- 
vivors are placed for want of adequate accommodation for 
the remains immediately after death, and previous to in- 
terment :— 

‘There are some houses in my district that have 
from 45 to 60 persons of all ages under one roof, and 
in the event of death, the body occupies the only bed 
till they raise money to pay for a coffin, which is often 
several days.’ ‘ Some live in kitchens under ground, 
under the Adelphi arches, and in the dampest and 
worst ventilated situations.’ * Of course, says our au- 
thor, the tenants are never free from fevers and diar- 
rhoa, and the mortality is great, The last class live, 
for the most part, in lodging rooms, where shelter is 
obtained, with a bed of straw, for from 2d. to 4d. per 
night, and when this is not obtained, the arches under 
the Adelphi afford a shelter. In the lodging rooms, 
I have seen the beds placed so close together as not 
to allow room to pass between them, and occupied by 
both sexes indiscriminately. I have known six peo- 
ple sleep in a room about nine feet square, with only 
one small window, about fifteen inches by twelve in- 
ches; and there are some sleeping rooms in this dis- 
trict in which you can scarcely see your hand at noon- 

The great point of inquiry in this report relates to 
the innocuousness or otherwise of putrid emanations 
upon human health. In opposition to M. Parent Du- 
chatelet and others, our author maintains the doctrine 
that al] such emanations, whether from human remains 
or the remains of inferior animals, are decidedly preju- 
dicial. In support of this view, he has collected many 
important facts, indisputably established as such, 
while he has examined and confuted with great clever- 
ness most of the statements adduced in support of the 
opposite side of the question. The most common 
forms of disease originating from this cause, are fe- 
vers and intestinal derangements, especially the latter. 


jt appears that not only does the human constitution 


—— 
birds, Cattle confined in slaughter houses lose their 


appetites and become sick, and birds so exposed 
sicken and die. We have been particularly struck 
with the following statement: A bird-fancier who 
lived near Clare-market (Loadon,) in a situation par- 
ticularly ‘exposed to the combined effluvia from a 
slaughter house and a tripe factory, found he could 
not rear his birds in this place.” Birds fresh from the 
country would die in a week, ‘He had previously 
lived for a time in the same neighbourhood in a room 
over a crowded burial ground in Portugal street; at 
times in the morning he had seen a mist rise from the 
ground, and the smell was offensive, That place 
was equally fatal to his birds.”” On removing to an- 
other situation not exposed to such emanations, he 
was again able to raise birds, 

We have heretofore believed thzt putrid emana- 
tions arising from animal decomposition, unless con- 
centrated in a high degree, were rather offensive than 
deleterious; or at least that their noxiousness was 
much over-rated; but we must confess that the evi- 
dence and arguments adduced by Mr. Chadwick have 
greatly shaken our confidence in this opinion, He 
has indeed proved to our entire conviction that inter- 
ments ought not to be permitted in populous towns. 
He adduces the strongest evidence, not only that 
the water in wells in the vicinity of grave yards be- 
comes contaminated, but that in many instances the 
effluvia or gaseous products of decomposition, pass 
upward through the superincumbent earth to an 
amount sufficiently great to be detected by the most 
ordinary means, ‘This takes place more readily in 
dry and sandy than in clay soils, 


*¢]t has been considered that all danger from in- 
terments in towns would be obviated, if no burials 
were allowed except at a depth of five feet, But 
bodies buried much deeper are found to decay; and 
so certain as a body has wasted or disappeared, is the 
fact that a deleterious gas has escaped. In the towns 
where the grave yards and streets are paved, the mor- 
bific matter must be diffused more widely through 
the sub-soil, and escape with the drainage, * * * * 
Dr. Reid detected the escape of deleterious miasma 
from graves of more than 20 feet deep.”’ p. 28, 





Human Hzatrtn; or the influence of atmosphere and 
locality; change of air and climate ; seasons; food ; 
clothing ; bathing and mineral springs; exercise ; 





suffer from such exposure, but likewise beasts and 





sleep ; corporeal and intellectual pursuits, &c. Fe.0n 
healthy man ; constituting Elements of Hygiene, 
By Rosiex Dunexisox, M.D., Professor of the In- 
stitutes of Medicine in Jefferson Medical College, &c. 
A new edition, with many modifications and additions. 
Svo. pp. 464. Philadelphia, Lea & Blanchard. 1844, 
This is a second edition of the author’s work on hy- 
giéne, recast, as well as revised, and consequently ma- 
terially modified as to its original character. Of late 
years the whole subject of hygiéne, in its public and 
private relations, has been the subject of much attention 
on the part of philanthropists and enlightened legislators. 
« The results of the researches of able investigators have 
modified materially many of the views which had been 
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generally entertained in regard to the salubrity or insa- 
lubrity of different callings, and have led to a greater de- 
gree of attention on the part of philanthropists to the do- 
mestic condition of the poorer classes, to which, rather 
than their industrial relations, it would seem that many 
of the evils must be ascribed.” 

The author has considered the various subjects men- 
tioned in the title, it appears to us, fully and fairly, and 
stated, without undue bias, the facts and opinions most 
entitled to our confidence on the several points. He is 
decidedly favourable to rural cemeteries, and in that re- 
spect coincides with Mr. Chadwick in deprecating 
« intra-mural interments,”’ although he can scarcely be 
said to go all lengths with him in his views of the per- 
nicious influence of putrid emanations. He rejects alto- 
gether the opinion that the emanations from either ani- 
mal or vegetable matters, in a state of putrefaction, occa- 
sion malaria,—meaning thereby the cause of intermittent 
fever,—although he admits the injurious effects of con- 
tinual exposure to such influences upon the general 
health of most individuals. 

We cannot enter upon an analysis of this work, or ex- 
amine in detail any of the chapters which it contains, 
without transcending our limits. We can, however, 
very cheerfully recommend it to the attention of readers 
generally, lay as well as professional, for the great 
amount of useful information which it contains upon 
subjects of deep concernment to all classes. The style 
of the author is so well known, that we need hardly 
speak of the present work in that respect, further than to 
remark that, although less technical, and less concisely 
written than most of his productions, it is on these ac- 
counts more readable for the general inquirer, and no less 
instructive for those better acquainted with such subjects. 


The Principles and Practice of Modern Surgery, by 
Rosert Druitt, Surgeon. From the third London 
edition. Illustrated with one hundred and fifty-three 
wood engravings. With notes and comments. By 
Josava B. Firyt, M. D., M. M., 8. S., late Professor 
of Surgery in the Medical Institute of Louisville. 
Philadeiphia, Lea and Blanchard, 1844. 8vo. pp. 550. 


The favorable reception of this work by the profession, 
is evinced by the publication of a third edition in Europe, 
and now of a second in this country, «The present 
edition,” the author remarks, «is about fifty pages longer 
than its predecessor. But the additions are solely con- 
fined to the practical departments, whilst those chapters 
which treat of theory, or pathological principles, are ren- 
dered somewhat shorter than before.” 

The notes to the present edition by the American Edi- 
tor, are sound and practical in their character, although 
not numerous. The American Publishers, in a note ac- 
companying the work, state that, « prompted by the de- 
sire of rendering this work as useful as possible to the 
student, they have furnished upwards of sixty wood-cuts 
not contained in the English edition; and which have 
been selected entirely for the illustration of subjects of 
practical importance,—principally the surgical anatomy 
of hernia, and the phenomena and treatment of fractures 
and dislocations. A few wood-cuts introduced into the 


trations of the former editions, omitted by the author in 
the last, being considered useful, have been retained in 
this.” 

This is just such a work as is needed by a student in 
attendance on a course of lectures, being a complete 
« Manual of Surgery,” embracing all the important Surgi- 
cal diseases, accidents, &c., usually taught in our Medical 
Schools. We may say, that it is the best adapted for this 
purpose of any work of the kind with which we are ac- 
quainted, and one which it would be well for every medi- 
cal student to possess. C. H. 








THE MEDICAL EXAMINER. 


PHILADELPHIA, AUG. 10, 1844. 











Several notices of late publications, and other matters 
crowded out of the present number, shall appear in our 
next. 





We are indebted to Dr. Mendenhall, ef Cincinnati, for 
No. 1, New Series, of the Journal of Health, a neat pe- 
riodical published in that city. It is « conducted by the 
Physicians of the Cincinnati Dispensary and Vaccine 
Institution.” The editors for July, August, and Septem- 
ber, are Drs. Vattier, Stuart, and Warder. ‘The plan of 
the Journal is similar to that of the Journal of Health 
published in this city some years since, under the able 
editorial management of Drs. Bell and Condie. The gen- 
tlemen concerned in the present publication are altoge- 
ther competent to the task they have assumed, as the 
number before us abundantly proves. The original mat- 
ter is good, and the selected articles are various and ap- 
posite. 





ALBANY COUNTY MEDICAL SOCIETY. 


In a former number, (June 15th,) when noticing the an- 
nual report of the transactions of the New York State Medi- 
cal Society, we took occasion to express our disbelief in the 
eflicacy of all legislative enactments for the suppression of 
Quackery in a country like ours, in which public opinion is 
more omnipotent than law, and at the same time we inti- 
mated our full conviction that the only mode of distinguish- 
ing, or rather enabling the community to distinguish, be- 
tween the physician and the ignorant pretender, consists in 
the thorough education and honorable bearing of those who 
aspire to be regarded as regular members of the profession. 
That, and that alone, can preserve the profession from 
sinking to a level with the fools and knaves who, under 
every imaginable pretext, seek to tamper with the lives 
and limbs of the people. 

The legislature of New York, on the 6th of May last, 
passed a law relieving all unlicensed practitioners from 
the penalties prescribed in former acts, placing the prac- 
tice of medicine in that respect on a level with ordinary 
trades and occupations. Any person may practice medi- 
cine now in the State of New York that pleases, and 
charge and recover for his services as in ordinary con- 





third edition, and intended to illustrate pathological con- 
ditions, but which they necessarily did imperfectly, from 
not being coloured, have been omitted,—and some illus- 


tracts ; being liable, however, to civil and criminal prose- 
!cutions for mal-practice, gross ignorance, and immoral 
conduct. 
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The Albany County Medical Society, it seems, ap- 
pointed a committee consisting of Drs. Hun, Wing, and 
Cogswell, to consider and report upon this iaw and its 
effects upon their corporate rights and duties, and as to 
whether any action was necessary in relation thereto. 
This committee made a very able report, at a special 
meeting of the society held on the 25th of June, from 
which we make the following extracts: 


' “ Previous to the passage of this act the law pre- 
scribed the mode of becoming a licensed practitioner 
of Medicine, and conferred on such, and on the Bo- 
tanic doctors the exclusive right to practice. Since 
the passage of this act, the law still prescribes the 
mode of becoming a licensed practitioner, but gives 
to all persons of whatever age or sex or education, 
the right to practice, and to enforce the payment of 
compensation for their services. 

Hence, although the organization of the County 
and State Societies is left as before, it is no longer 
obligatory on those who practice Physic and Surgery 
to become members of the County Societies, nor to 
go through the course of study and the examination 
requisite for admission into those Societies. They 
have become voluntary associations, which givé to 
their members the title of licensed practitioners, but 
confer on them no legal rights. 

Such is the operation of this act on th® laws regu- 
lating Medical Practice. * v4 . . 

It might be supposed, that when men have the 
choice before them of educated physicians, present- 
ing evidences of their qualifications, and of others 
whose main titles seem to be their ignorance and im- 
pudence, they would not hesitate to have recourse to 
the former. Bat sad experience shows that this is 
far from being true. We find that men who conduct 
all their other affairs with prudence and diseretion, 
are willing to abandon a medical attendant of tried 
skill and character, for any juggling mountebank 
whose pretensions would only excite a smile, were 


it not for the deplorable results to which they give | 


rise. 

Struck with this sad spectacle of human credulity 
and folly in cases in which such important interests 
are involved, legislators have thought that it was not 
sufficient to provide educated physicians, and to give 
the public the means of recognizing them, but have 
passed laws prohibiting all but regular physicians 
from practising. These laws are founded on the as- 
sumption, that it would be so absurd to have recourse 
for medical aid to an’ ignorant person, when it is 
possible to procure the services of an educated phy- 
sician, that those who might be tempted to do so 
must be treated as incompetent to manage their own 
concerns. ‘T'o prevent them, therefore, from indulg- 
ing in such folly, all irregular practice is prohibited 
under certain penalties. 

The laws for educating and organizing a body of 
physicians were intended to give men the means of 
acting prudently ; the prohibitory laws were intended 
to compel men to act prudently. 

So long as public sentiment accords with this view 
of the legislator, the operation of these prohibiiory 
laws is salutary; while only a very few silly persons 
prefer to have recourse to men out of the profession 
for relief, it seems proper to protect them against 
their own bad judgment, just as minors and imbecile 
persons are not allowed to make contracts by which 
they might be swindled by knaves. But unfortunate- 
ly a large portion of the public think that education 
and science are not necessary to qualify men for 
medical practice. Numerous sects have sprung up, 
pretending to cure diseases by various processes, 








more or less ridiculous, but all agreeing in this one 
point, that it is not necessary to pass thro’ the regular 
course of studies required by law, but that.there is a 
royal road to medical practice which renders such 
drudgery useless, ‘These sects, absurd as their doc- 
trines may be, have succeeded in gaining followers 
among the public, and the effect of these restrictive 
laws, if enforced, must be to prevent all their fol- 
lowers from procuring the kind of medical aid which 
they prefer. Besides, it must be remarked that those 
who are thus placed under Legislative tutelage, are 
not exclusively the ignorant or imbecile, but that 
they number in their ranks many persons of educa- 
tion and sagacity who manage all their other _afiairs 
with sufficient acuteness and discernment, 

However absurd the opinions and conduct of these 
men may appear to us, we have net, for that reason, 
the right to impose on them our ideas of wisdom. 
If, for example, a full grown man, who Is capable of 
managing his own business, chooses to call in, to re- 
duce a dislocation, a natural bone-setter who avows 
that he has never seen a skeleton, in preference to a 
surgeon who has devoted himself to the study of 
such accidents, we may deplore his folly, and en- 
deavor to persuade him to act more prudently, but 
we ought not to use compulsion either directly or 
indirectly. If his conduct is foolish, he alone suffers 
from it, and as we are not responsible for his folly, 
we have no right to prevent him from indulging in it. 

On this point we have the misfortune to differ with 


some for whose opinions we have great respect, and 


we wish to be well understood. None can be more 
deeply impressed than we are with the immense 
amount of mischief inflicted on community by irregu- 
lar practitioners of medicine, We feel indignant at 
the base deception they daily practise under our eyes, 
and we pity their dupes. We all alike agree in de- 
ploring the evil, but there is some difference of opin- 
ionas to the remedy. ‘The experience of the past 
satisfies us that legislative wisdom never can 
restrain individual folly ; that al] that legislation can 
do in such matters is to give to all the means of 
knowing. the character of those to whom they may 
apply, and thus enable them to act with a full know- 
ledge of the circumstances, and leave the rest to 
each man’s own wisdom and prudence. 

We are accustomed to apply this principle to other 
cases of a like nature. Absurd and mischievous re- 
ligious systems sometimes spring up. We are pain- 
ed to see men led away by vile superstitions or fall 
victims to the arts of designing leaders, yet we do 
not attempt to put down such systems by law, be- 
cause we do not think it right to impose our religious 
views upon others, and because we know that any 
such attempt would only serve to confirm them in 
error. So too in matters of ordinary business, the 
law protects men against imposition so far that if one, 
in making a bargain, is deceived by false representa- 
tions, the law would give him redress, but if, with a 
full knowledge of the facts, one enters into a foolish 
bargain, he must abide by the consequences, ‘There 
is no reason why the same principle should not be 
applied to the medical practice. 

But even admitting that these restrictive laws are 
founded on principles of sound policy and justice, 
there is still one objection which is unanswerable, 
It is entirely impossible in this country to enforce 
them. For many years they have been in existence, 
and yet men have practised under our eyes openly 
and avowedly in violation of them, and in no one in- 
stance has the penalty been enforced. As to the 
disability of recovering payment for their services by 
legal process, it has had quite as little influence, for 





> 


a 





See aie ee ete ee ee ane ae evinpnaitntisintaaspailiane 


= 


ee 
2 ee a a eet ae igen spe ie 


J ee ee 





ote - — — = nt ctererrmaties 
- peewee nee A . 
RENEE ST PT I ae ee Pvc Res 
et Ri ane 2 








190 RECORD OF MEDICAL SCIENCE. 








we think it is altogether probable that botanic doc- 
tors and homeopathists and other quacks have been 
quite as well paid as the regular practitioners. 

The practical operation of these laws was rather 
favourable to the class of irregular practitioners. The 
penalty they imposed was never regarded, the disa- 
bility of collecting debts afforded a pretext for de- 
manding payment in advance, and gave to their de- 
mands the character of debts of honour, Besides this, 
they put it in the power of the quacks to raise a cry 
of persecution, and represent the regular profession as 
greedy monopolists, and thus excite some feeling in 
their favour among weak and credulous people. A 
clamor for the repeal of these laws was kept up for 
the purpose of advertising the system, rather than of 
obtaining any rights about which they really cared, 
and since the repeal has been obtained they will have 
to devise some new plan to wriggle themselves into 
notice. 

It will be remarked, that in all our reasoning on 
the subject of these restrictive laws, we have con- 
sidered them as designed for the good of the public 
and not of the profession, This is undoubtedly the 
only ground on which they can be defended. The 
object of those who enacted them, was to protect the 
public against the ignorance and rapacity of quacks, 
and not to protect the profession in a monopoly of 

ractice te be enjoyed for the benefit of its members. 

f in the repeal of these laws a wrong was committed, 
the public and not the profession must be considered 
the injared party. 

It behooves us neither to claim asa right nor to 
ask as a favour any exclusive privilege, which is op- 
posed to or which is not directly conducive to the 
public good. If these restrictive laws are not called 
for from considerations of public safety, then there 
should be no opposition on our part to that repeal. 
It is certain, that no class of community are so little 
liable to be injured by quacks as physicians who 
know how to avoid them. 

This point has been lost sight of in the discussions 
on the subject in the legislature and elsewhere, and 
we are anxious to bring it clearly in view, because it 
does not comport with the dignity of our profession 
to appear to be engaged in a selfish contest for privi- 
lege with the different bodies of quacks which infest 
the community, * * ° * * 

To resume. We consider that the great end of 
legislation in medical practice should be to provide 
a body of competent physicians and to give the pub- 
lic the means of recognizing them, leaving to the pru- 
dence of individuals to choose discreetly; and that all 
attempts to coerce people to discretion are wrong in 
principle and unsuccessful in practice. 

We are now prepared to examine the question, 
whether under the circumstances any action of the 
Soeiety is called for? 

We have expressed our views as regards the re- 
strictive laws, Whatever difference of opinion may 
exist as regards the general policy of such laws, there 
is one point on which all must agree. It is utterly 
impossible to enforce them so long as they are not in 
accordance with pablic sentiment. We would there- 
fore be exceedingly sorry to see the profession again 
entering into a contest with Thomsonians and other 
persons of that class, for the sake of restoring a law 
which we know beforehand cannot be executed, and 
which serves as a pretext for quacks of all kinds to 
raise a cry of persecution, and to represent the pro- 
fessidn as made up of selfish monopolists—a contest 
in which defeat would be mortifying and success 
would bring no real advantage. * * * 
Now that all restrictions on practice are removed, 





it will be practicable to raise the standard of admis- 
sion into the County Societies without exciting any 
well founded opposition, These Societies are now 
voluntary associations, into which those who find the 
requirements too high need not enter, A well ma- 
tured plan, which would increase the amount of re- 
quisitions without putting it at a point unattainable 
at the present time, would no doubt be favorably re- 
ceived by the profession, 

We would then say, in conclusion, we have laws 
enough and good laws. Quackery must be suppress- 
ed, not by legislation, but by enlightening the public 
as to its dangers. The dignity and respectability of 
our profession is to be promoted, not by asking for 
legal privileges, but by an increase of individual zeal 
and a more cordial co-operation. It is a great error to 
suppose that the repeal of the restrictive laws puts 
the physician ona level with the quack and takes 
away the barrier which separated them, The barrier 
which effectually separates the two classes is formed 
by the higher attainments and honorable deportment 
of the members of the former, and this is the barrier 
which it depends on us to make higher and stronger, 
It is one which quackery will not surmount, and 
which no legislative enactment can break down.” 

We have thus given the most material parts of this 
able report, and only regret that we have not space for 
the whole: it is a true and manly exposition of the real 
position of the profession on this subject, expressed with 
a clearness and force that must carry conviction to the 
minds of all who read it. 

















RECORD OF MEDICAL SCIENCE, 
Dr. Horr, the distinguished Professor of Chem- 
istry in the University of Edinburgh, died on the 13th 


of June. Dr. William Gregory, of the University of 
Aberdeen, has been appointed to the vacant chair. 











GEOFFREY ST. HILAIRE, 

By the late European Journals we learn that “this 
distinguished naturalist and philosopher is no more. 
His interment took place on the 22d ultimo, at the 
beautiful Cemetery of Pere La Chaise, Paris. 

“The funeral, says the London Medical Times, 
was one of those imposing things that occur, in refer- 
ence to scientific men, only in France. The chief 
mourner was the distinguished son, ‘The pall was 
supported by Baron Dupin, President of the Academy 
of Science, Ferrus, the President of the Academy of 
Medicine, and Chevreul, the Director of the Museum 
of Natural History. An immense crowd, including 
among others the most eminent medical, scientific, 
and literary men of Paris, followed the hearse. The 
moment the coffin entered Pere La Chaise, a body of 
the populace, some of the ordinary labourers at the 
Jardin des Plants, took the horses from the hearse, 
and bore the corpse on their shoulders to the grave, 
The accompanying multitude, we are assured, were 
much touched by this proof of attachment on the 
part of the labourers; and its effect was not a little 
enhanced by the eloauent funeral addresses delivered 
by Dumas, Chevreul, Pariset, Serres, and Lakanel.’’ 
M. St. Hilaire was the favourite pupil of the cele- 
brated Abbe Hoty, and had Daubertin for a patron, 
and Cuvier as his assistant and co-labourer. He 
was distinguished for his general science, but more 
particularly as a zoologist and general anatomist, 
For some years before his death he was blind. One 
daughter and a son, who has already attained to high 
we remain as the heirs of his fortune and his 
ame, 
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PROGRESS OF SURGERY IN CHINA. 


Our very distinguished countryman, the Rev. Dr. 
Parker, Missionary Surgeon at Wampoa, has four 
pupils who are stadying both the English langnage 
and medicine. Kwan Taon, the eldest of them, has 
operated successfully for cataract, upon between 
twenty and thirty persons; and in one instance, ex- 
tirpated a tumor from a woman’s shoulder, weighing, 
says the Missionary Herald, about a pound and a 
half. ‘The patient, treated wholly by Kwan Taon, 
was discharged well in ten days. This young ope- 
rator is represented as commanding much respect 
among his countrymen, and is moreover esteemed, 
by all who know him, for his correct and gentletnan- 
‘ly deportment. He promises to be a useful man and 
a blessing to his country, It is worth remarking 
that this native surgeon professes to have a higher 
aim than that of simply obtaining wealth—the great 
and prominent desire of all Chinese, in whatever 
capacity they are found, When bo shall be quali- 
fied, according to a prescribed standard, it is pre- 
sumed, of Dr. Parker’s, it will be his choice, he 
says, to extend the benefits of the knowledge he is 
acquiring of foreign surgery and medicine, to other 
cities and other provinces of the celestial empire. 

Two thousand one hundred and nine patients were 
admitted into the Missionary Hospital from July, 
1843, to January 1, 1844, Cases of unsurpassed in- 
terest are continually presenting, and the treatment 
continues to be equally successful. The institution 
is constantly gaining upon the confidence of the 
Chinese of all ranks and conditions. 

Yu, the late Kwang Chowfoo, being about to visit 
the Emperor, submitted to the removal of a tumor 
behind the ear, with the knife. He subsequently 
went to Dr. Parker’s house to have the wound dres- 
sed, and once accepted an invitation to breakfast, 
He expressed his opinions with great freedom, dis- 
covering, by his conversation, a mind much in ad- 
vance of his countrymen generally. ‘The Imperial 
High Commissioner, Ke Ying, also availed himself 
of the benefits of the Missionary Hospital. On the 
occasion of the American Consul’s presenting his 
credentials, at an interview with their Excellencies 
the Commissioners, Ke Ying consulted Dr. Parker 
in person, having done so previously by proxy.— 
Boston Med. and Surg. Journ. 





COOL. 


The Botanic Physicians of Rochester, N. Y., held a 
‘meeting on the 6th inst., at which, resolutions were 
passed in reference to the recent legislative enact- 
ments respecting medical practice. They represent 
the Legislature as having been actuated altogether 
in the matter by a conviction “ of the importance and 
value of the reformed medical practice,”” and the 
ents y pass resolutions of thanks for this special] 
mark of favour. This is wel! enough, and what might 
have been expected; but the resolutions which fol- 
low, renouncing all connection professionally with 
mineral practitioners, as they call them, and dec]in- 
ing under any circumstances to consu/t with them, 
although likewise characteristic, are absurd and de-4 
ceptive, and must have appeared so even to those 
who voted for them.—Jdid, 





DIVISION OF THE PORTIO-DURA} EXCESSIVE PAIN. 


The following brief narration is interesting in a 
physiological point of view. A dancing-master had 
a tumor developed over the articular surface of the 
lower joy, to remove which means of every kind 





were tried in vain: the tumor at length having ac- 








quired the size of half an apple, the patient consented 
to have it removed. by operation, in the course of 
which, the surgeon saw that the trunk of the facial 
nerve passed right through the middle of theamorbid 
mass, a mixture of steatoma and hydatids, Seeing 
no means of sparing it, the surgeon cut it through at 
one lusty stroke of the knife. The pain occasioned 
by this seemed horrible. The patient threw off the 
three assistants who were holding him, sprung from 
the seat, looked wildly around, and stretehed out his 
hands in agony. The spectacle was made the more 
piteous by the semiparalysis of the face and distor- 
tion of the features that instantly ensued: the mouth 
was drawn completely over to the other side, the 
angle on the paralysed side hung down relaxed, the 
cheek Jay hollow and meaningless; the eyes seemed 
sunken and smaller, It was by and by found that 
three-fourths of an inch of the trank of the facial had 
been removed. 

What is still farther remarkable is this: that the 
deformity did not continue even in the evening of the 
same day; the features had recovered themselves 
greatly, and after a fortnight, unless when the patient 
spoke, particular attention would have been required 
to perceive that anything was amiss with him.— 
Bredow, in Caspar’s Wochenschrift.—London Med. 
Gaz, 


ESSENTIAL PATHOLOGY OF CANCER. 


From the researches of Muller it would appear 
that in the formation of carcinomatous structures **an 
arrest of development took place, and the primitive 
cells, instead of progressing in the construction of 
the more complex tissues of the body, took upon 
themselves the function of reproducing other cells, 
thus constituting, by their aggregate, a mass ana- 
logous to what we find forming the entire fabric of 
some of the lowest beings amongst plants and ani- 
mals.”’—Dr. Power, in Dublin Medical Press. 





TWINS; FOOTLING PRESENTATION; 


Wedging of the two heads, neck and head together, in 
the pelvis ; artificial delivery, with loss of first child ; 
recovery of mother, and safety of second child. 

At seven in the morning the membranes had given 
way, and the feet of a foetus almost immediately fol- 
lowed the gush of liquor amnii. The midwife in at- 
tendance proceeded at once to disengage the child; 
but before she could get it away a very violent pain 
occurred; with unusual suffering referred to the cavity 
of the pelvis. The infant, born all save the head, 
could not be brought farther, and the pains only re- 
curring at intervals of a quarter of an hour soon died 
away entirely. Assistance was sought at twelve, 
and again at three o’clock in the day, The body of 
the half-born fetus was cold, darkly livid, without 
pulsation, and had evidently been lifeless for many 
hours, Every attempt to get it away proved vain; 
it was in fact now ascertained that with the head be- 
longing to the foetus that was partially born, there 
was the head of a second fetus interlocking, which 
rendered every prospect of effecting the delivery 
nugatory. The strength of the mother began to fail, 
and there was nothing for it but to proceed to the ap- 
parently barbarous but indispensable process of sever- 
ing the body from the head of the dead fetas, This 
was done, and the head was then readily pushed 
back into the cavity of the uterus, No pains super- 
vening, the forceps were applied, and the second in- 
fant was brought into the worldalive. Butnow pro- 
fuse hemorrhage set in, which was only controlled 
by injections of pure brandy. The grand object was 
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now to extract the head, in which great difficulty was 
experienced ; at length, however, it was caught be- 
tween the blades of the forceps, and being brought 
down Within reach of the finger, this was got into the 
mouth, and the delivery accomplished. The placenta 
soon followed. The mother and second child did 
well.—Dr. Haffmann, in Casper’s Wochenschrift.— 
London Med. Gaz. 





THE HOTEL-DIEU 50 YEARS AGO, 

In 1786, diseases and infirmities of every nature 
and description were treated in the Hétel-Dieu. The 
patient who arrived was placed in the bed and sheets 
of the patient who had just died, affected with the 
small-pox, it might be, or some other disease, com- 

licated withitch. ‘Two insane patients were always 
aid in one bed. (Think of two madmen under the 
same coverlid!) In the ward exclusively reserved 
for small-pox patients, there were often six adults, 
or eight children, laid in a bed less than 5 feet in 
width, On the female side there was no separate 
ward for small-pox; the patient labouring under a 
trifling fever had perchance for her bed-fellow a 
woman in the height of this dreadful malady! The 
patients were laid head and heels, the feet of one be- 
ing in contact with the shoulders of another; and as 
four, and even six, were laid ina bed 4 ft. 8 in. Eng- 
lish in width, each could have had no more than 
from nine to ten inches for his portion. But asa 
man of ordinary stature is eighteen or nineteen inches 
across the shoulders, it was, of course, impossible 
for the unfortunate people to be all in bed together, 
unless laid upon their sides and completely motion- 
less. No one could move, or attempt to turn with- 
out disturbing or waking those on either side of him; 
it was therefore usual for them to have the bed by 
turns, two or three sitting up, as long as they were 
able to do so, two or three lying down, And then 
the food and the physic destined for one was fre- 
quently given to another; the dying were frequently 
heard to curse the kindest hand that sought to soothe 
them; life in such wretchedness being less desira- 
ble or desired than death. Dreadful to relate, dread- 
ful to think of, those who died in the night always 
remained mingled with the living till morning! By 
and by an improvement—the first that was made in 
the Hétel-dieu—was introduced: the testers were 
fitted up as beds, and the patients were placed 
in tiers one over the other! The heart sickens, the 
understanding shrinks from, the spirit is confounded, 
with the contemplation of so much misery; and yet 
this hospital existed fifty years ago, in the midst of 
acapital, the centre of the arts, of learning, of polished 
manners, beside the palace of an opulent archbishop, 
at the door of a magnificent cathedral! It was in 
such circumstances that the wretched sufferer from 
disease, under the deceitful mask of charity, was 
tempted to his destruction; for the diseases were of 
twice the duration at the Hotel-Dieu that they were 
at La Charité, and the mortality was twice as great; 
all who were trepanned. died, and the women in 
childbed fell victims in a frightful proportion. 

At whose door lies the charge of this barbarous 
organization? At that of the medical staff? 
no; far otherwise. By an inconceivable anomaly 
the medical officers of hospitals have never had more 
thana very secondary influence over their administra- 
tion. No, but at that of the vulgar omnipotence of 
routine and of ignorance. ‘ The Hotel-Dieu,”’ said 
the sage Bailly, ‘has perhaps existed since the 
seventh century; and if this hospital be the worst of 
all, it is only so because it is the oldest. There has 
stil] been a leaning to keep things as they were in 


No, | 





the beginning; constancy in every thing has ap- 
peared a duty; hence the difficulty that aught new, 
however useful, finds in gaining an entrance. All 


‘reform was extremely difficult; the administration 


that must be convinced was numerous; it was an 
enormous mass to move.”’ But this magnitude of the 
mass, the difficulties of the enterprise, did not daunt 
the members of the Academy of Sciences, with 
Bailly, Laplace, and Lavoisier, at their head. Every 
patient is now laid in his own bed ; and that he is so is 
mainly due to the persevering unanimity, the courage- 
ous efforts, of the Academy of Sciences. The poor 
man ought to be aware of this: he will assuredly 
not forget it. Happy, my friends, happy the Academy 
that can crown itself with such dear recollections.— 
M., Arago, in his Elogé de Bailly, 

[ How sad to think that two of these noble natures 
fell victims to the fearful madness of the French 
Revolution !—Bailly and Lavoisier are said to have 
been earried to the slaughter in the same cart!]— 
London Med. Gaz. 





Scrofulous abscess of the neck, with perforation of the 
jugular vein: death. 

A child, five years of age, on recovering from scar- 
latina, suffered an attack of inflammation and swel- 
ling in a cluster of subcutaneous glands situated on 
the right side of the neck. The glands suppurated. 
Fluctuation became distinct. A certain tremor, which 
was perceptible by the hand, and noise which could 
be heard by the ear applied to the abscess, were held 
suspicious symptoms, and much hesitation was there- 
fore felt in puncturing the tumour; in fact, this was 
not done until after a consultation held with a regi- 
mental surgeon, who approved of the measure. The 
abscess was punctured, but immediately an ample 
stream of blood revealed the true nature of the mis- 
chief. The blood at first had a dirty red colour, un- 
doubtedly from the admixture of pus; but before 
it could be arrested it appeared quite pure. The 
puncture was forthwith closed, and gentle pressure 
maintained by means of a bandage; but this was 
scarcely secured when the patient expired. 

On an examination after death it was found that 
the externa] jugular vein was perforated like a sieve 
in a space three quarters of an inch in length, and 
that the parts of the vessel above and below this 
portion were discoloured and soft. 

The abscess, which was regarded as metastatic in 
its nature, had, in fact, extended to the walls of the 
vein which lay over it, and perforated them.—Dr, 
Hoffman, in Casper’s Wochenschrift. 

(Our readers, on perusing the above interesting 
cate, will all remember one almost precisely similar 
to it which occarred in the practice of a distinguished 
metropolitan hospital surgeon, some two years ago, 
The sole difference between the two cases was, that 
whilst in Dr. Hoffmann’s the vein was perforated, 
in the one alluded to it was the arfery that was 
ulcerated. |—Ed, Med, Gaz. 





ARSENIC IN ASCITES. 

Dr. De Cavey gave arsenie in the dose of one 
twentieth of a grain twice a day, in a case of ascites 
following peritonitis, without any organic complica- 
tion. The disease was of fifteen months standing. 
At the end of six weeks the abdomen was less tense, 
and was sensibly diminished in volume: the urine 
was at the same time increased in quantity, Uniform 
compression of the abdomen was then also employed, 
and at the end of six months there was scarcely any 
fluid remaining in the peritoneal cavity, The case 
is reported in the Gazette Medicale. 
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